Book Reviews
Electrocardiography for the Anaesthetist. W. N. Rollason; Blackwell Scientific Publications (214 Berkeley St., Carlton, Vic. 3053); $26.25; pp. 154 ; 225 x 145 mm. This book presents a good description of abnormal electrocardiography, and the illustrative drawings and reproductions of ECGs are clear. The classification of cardiac dysrhythmias is logical, and includes the various abnormalities which the anaesthetist sees in the perioperative period.
The method of analysing ECGs can be criticised. Measuring heart rate does not require complicated mental arithmetic, and the author should mention the "300, 150, 100 rule", based on the distance between successive R waves. The electrical axis of the heart is described in theory, but interpretation of the axis from the ECG is not clearly explained. In the description of the changes associated with myocardial infarction, more information could be given about the localisation of changes and evolution with time. The timing of myocardial infarction is an important task for the anaesthetist and this is dealt with in only two lines.
Clinical aspects of abnormal ECGs are mentioned in a number of places, and in the context the author unfortunately introduces some vague and misleading statements. "Should higher concentrations (of trichloroethylene) be inadvertently used tachypnoea and CO 2 retention occur with the resultant appearance of ventricular dysrhythmias, but these can be abolished by the intravenous injection of pethidine." This is dangerous advice without qualification. "Alcuronium and pancuronium bromide are virtually devoid of cardiovascular side effects and no ECG changes have been observed." One cannot agree, either experimentally or clinically. Pacemaker rhythm needs to be included in a discussion of dysrhythmias. The example of pacemaker rhythm in figure 73 is from a type of pacemaker not now commonly used; it shows a ventricular extrasystole causing a pacemaker impulse to fire, whereas with most modern pacemakers the extrasystole causes the pacemaker to be inhibited.
The comments on anti-arrhythmic drugs are controversial, to say the least. Procainamide should be ceased when significant hypotension occurs, as allowing 50070 widening of the QRS complex may lead to irreversible toxicity. The recommendations for lignocaine confuse the intravenous injection dose with the infusion rate; there is no convincing evidence that it provokes ventricular tachycardia or fibrillation, though it may fail to prevent them in some cases. The author attributes antidysrhythmic properties to diazepam, propranidid, and syntocinon, without adequate discussion.
The chapter on "The ECG in Intensive Care and Cardiac Arrest" is too brief to be helpful, particularly with the comments on therapy. In the appendix, failure to distinguish ventricular from supraventricular tachycardias leads to confusion in recommended treatments. In the treatment of ventricular fibrillation, the need for immediate defibrillation should be highligh ted.
The book is disappointing. The good points include adequate descriptions of cardiac dysrhythmias. However, the anaesthetist of today requires a clearer understanding of electrocardiography than is gained from reading this book.
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